2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000015574
KSE%E%TOM HOMES, INC.

Principal Place of Business " Malling Address

7205 CR 675 7205 CR 675
MYRKKA CITY, FL 34251 S MYAKKA CITY, FL 34251 US

FILED
Mar 16, 2005 08:00 AM
" Secretary of State

AN OR R

01242005  No Chg-P CR2E034 (10/03)

SPACE

et

4, FEI Number ’ Applied For
85-0644859 Not Applicable

' 5. Certificate of Status Desired

0O  $8.75 Addional
Fae Required

KANE, CHARLES W
7205 CR 675 -
MYAKKA CITY, FL 34251

LS R o A
: R R

DO NOT WRITE

T sy

IN THIS SPACE

8. Tha above named enfity submits this statemant for the purpose af changing iis ragisterad office Gr ragisterad 2gant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama O FEGTSS ad agen! and Ikl IF applicabls. NOTE: Rapisierad Agant sipnatre 18quirad whan relnstaling) DATE

FILE NOWI! FEE I8 $150.00 v
After May 1, 2005 Foo will he $550.00 Trust Fund Centribution,

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

0. — GFFICERS ANDDIRECTGRS R

e PST -

NAME KANE, CHARLES W
STREET ADORESS | 7205 CR 875
CITY-§T-ZP MYAKKA CITY, FL

TME VP

NAME KANE, MARIE A.
STREET ADORESS | 7205 CR 675
CITY-57-21P MYAKKA CITY, FL,

TME

NAME

STREET ADDRESS
CHY-5T-7P

MLE

NAME

STREEY ADDRESS
ciry-51-2IF

TMLE

NAME

STREET AQDRESS
CiTY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

" ““IN'THIS SPACE

R Lal

et 'i;,,,ui“}i}‘*:saf:zéwm %
3 L6/05-8008-002

e AR
s gy / PR 3

12. | hereby cerlify that the infarmation supplied with this ﬁl”mé: does not qually for tha exsmption stated in Section T19.0?f3){5). Fiorida Statutss. | further certify that the Information
accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or directer

of the corporation or the recaiver or trystpe smpowsrad to gracute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment /L .A ith all o

indicated on thig repart or supplemental report is true an

Br like empowarad.

SIGNATURE: A

.
SIGNATURE ARD Y




